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It is well known that mechanical or electrical stimulation of the uterine cervix activates the corpora lutea of the rat and induces pseudopregnancy as effectively as does mating with a vasectomized male (Everett, 1964) . Evidence from recent studies on the effects of electrical stimulation of the hypothalamus (Everett & Quinn, 1966) and of hypothalamic lesions (Flerk\l=o'\,1960; McCann & Friedman, 1960) suggests that an important neurogenic component for the activation of the corpora lutea exists in the hypothalamus. Little is yet known, however, of the pathways whereby information is conveyed from the genitalia to the hypothalamus controlling the secretion of pituitary luteotrophic hormone (lh). In the present study, the surgical transection of neural connections to the hypothalamus (Hal\l=a'\sz & Pupp, 1965; Hal\l=a'\sz& Gorski, 1967) (Halász & Gorski, 1967 vaginal-cervical stimulation in eight rats which had already undergone postero-bilateral de-afferentation. In five of these rats, cornified vaginal smears appeared from 4 to 7 days after the stimulation of the uterine cervix and the placement of a silk thread in the uterine horn had failed to induce deciduoma response. In the remaining three rats, deciduoma formation occurred in spite of the anterior de-afferentation. It is possible that the neural elements respon¬ sible for the control of lh secretion in these rats were influenced by acute inflammatory injury of the anterior de-afferentation, since placing the Halász knife in the brain could affect the irritability of neurons or bundles. This assumption is in good agreement with the findings that mechanical lesions in the dorso-lateral anterior hypothalamus induced pseudopregnancy if the operation was performed on the day of oestrus (Flament-Durand & Desclin, 1964) .
Electrophysiological studies have shown that impulses of cervical origin can be recognized in the anterior and lateral hypothalamus (Porter, Cavanaugh, Critchlow & Sawyer, 1957; Barraclough & Cross, 1963; Cross & Silver, 1965) and in the MBH (Marghaerita, 
